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the periphery of the scab, between it and the red areola. The outer margin 
of this ring was soon elevated into a series of elongated vesicles. TVhen the 
scab was castoff, another ring formed internal to the moist one above de¬ 
scribed ; this ring was foliaceons in character, being composed of fine scales. 
These rings increased in diameter, and as they grew they coalesced at the 
points of contact with other rings, forming gyrate figures. On pxnmining 
the contents of fresh bulla? microscopically numerous micrococci were found, 
which stained readily with Kuhne’s methylene-blue These micrococci were 
more abundant in fresh bull® than in those in which opacity had occurred. 
The patient’s general health was good. 
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The Causation and Treatment of Secondary Puerperal 
Hemorrhage. 

At the last meeting of the British Medical Association this topic was 
considered at length by Routh (.British Medical Journal, October 24,1896). 
Hemorrhage is called “ secondary ” when it occurs after the physician has 
thought it prudent to leave the case. It may be concealed or external. Its 
causes are sudden relaxation of the uterus from emotion or fright; partial 
detachment of a piece of retained placenta; detachment of thrombi by exer¬ 
tion, or sudden giving of ergot; loosening a retained piece of placenta. 
Ergot given before the birth of the child to an exhausted patient causes 
irregular contraction of the uterus, with spasm of the contraction-ring, and 
the retention of clots. Blood would be retained, and severe internal hemor¬ 
rhage might follow. In such cases the treatment is to give ergot by hypo¬ 
dermic, dilate the uterus with the hand, empty it, and secure contraction 
with bimanual manipulation. A hot douche at 118° F. was also advised. 
In severe external hemorrhage before the third day the uterus should be 
explored for pieces of placenta. They should be loosened with the finger, 
removed, and the uterus packed with gauze. If necessary, bougies or dilators 
must be employed to open the womb. 

In discussion, Van Someren had succeeded in a desperate case by com¬ 
pressing the abdominal aorta. Ritchie gave tincture of ntix vomica in large 
doses, and for some weeks before labor, where a hemorrhagic tendency existed. 
The placenta and membranes were examined to see that nothing was left be¬ 
hind. He had used a crystal of ammonia-iron-alum, inserted into the os 
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uteri, for bleeding, followed by hot douches. Byers had known a distended 
bladder to give rise to bleeding some days after delivery. Donald drew 
attention to a class of cases in which, after a normal labor on the eighth or 
ninth day, the patient was seized with a chill, rise of pulse and temperature, 
and hemorrhage. This resulted from the absorption of fecal matter. Calo¬ 
mel and salines caused a speedy cure. Williams had met two cases; one at 
the end of the firat week, in which sudden bleeding occurred; it ceased, to re¬ 
turn two or three days later. In one, a small piece of placenta was found, 
and in the other a small fibroid tumor lay loose in the uterine cavity. 
Bleeding stopped when they were removed. The hemorrhage, however, was 
so severe that intravenous injection of salines was demanded. Kerb had 
seen such hemorrhage in cases of backward displacement of the uterus. He 
did not think that rapid emptying of the uterus caused hemorrhage, as it 
was not observed after Caesarean section and precipitate labor. He thought 
that a too early resort to Cr6d6’s method of expelling the placenta had much 
to do with causing bleeding. The physician should wait until the placenta 
had become separated from its attachment to the uterus. Murdoch 
Cameron, in serious bleeding, trusted to tamponing and uterine massage. 
He also had found benefit from the use of the curette and antiseptic douche. 
In conclusion, Routh had found rectal injection of several pints of saline 
solution very useful. He was glad to find that injections of iron had been 
entirely abandoned. 

Antistreptococcus-serum in Puerperal Fever. 

McKerron (Ibid.) describes three cases of puerperal septic infection in 
which injections of serum were made. The first was a multipara who had 
fever at the beginning of the second week. The uterus was large and soft, 
and a chill shortly afterward occurred. Serum was used in doses of 10 cm. 
A gradual fell of temperature occurred, and the patient recovered; three 
injections were given. 

The second case was that of a multipara who had a chill the second day 
after delivery. She had a bright rash upon the chest; Bhe had high temper¬ 
ature, abdominal distention, and scanty lochia. Four injections were given 
without avail. The thir d case was a multipara attended by a midwife; the 
labor a breech-presentation. On the fourth day after confinement headache 
and fever developed, and eight days after confinement serum was injected. 
Three injections were a dminis tered, causing pain and tenderness in the arm 
with an extensive erythema. Although the patient was threatened with 
inflammation of the breast, she ultimately recovered. 


The Indications for Treatment in Asphyxia of the Newborn. 

In the Centralblatt fur Qynakologie, 1896, No. 37, Schtjltze draws atten¬ 
tion to two conditions requiring treatment in asphyxia of the newborn, in 
which different methods of treatment are indicated and in which it is most 
important that a differential diagnosis be made. In the first condition the 
child is blue, its heart is beating, and but a mild stimulation of its skin- 
reflexes is required to bring about respiration. Sprinkling the chest with cold 
water is quite sufficient in most of these cases to cause efforts at breathing. 



